HLEBOEL ©¢ 950

THE DIVISION OF HEALTH OF MISSOURI

-

43097

No. 300 *
‘:; o ol STANDARD CERTIFICATE OF DEATH - 4612 File No.oe e B
L o - .
BIRTH MO. REG. DIST. WO, QL;?_mmw REG. DIST. wO. h3..£_é___. Registrar's No... ,.92!_7.2.’:.'..
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssd livad. 1! iastitation: residence bafere
9 0;" a. COUNTY St Louis a. STATE Mo b. COUNTY sdioiemion).
A b. CITY (f cuteide sorpurate Gmits, writea BUBAL aod give X %AL;:LG.I;HT‘OF . cgg' (If outkds oorporate Hmits, write RURAL and give towashin
TOWN Clayton 0. A, TOWN  St. Louis 2/6F
d. FULL NAME OF f not in bospital or Lastitution. give strest address or locuth d. STREET (If rasml, give loostion)
HOSPITAL OR ADDRESS
INSTITUTION. St . Louis County Hospital (b 3139 Bent /
3. NAME °'i-: s (First) b. (Middie) ¢ (Last) 4 os;e (Month) (Day) (Year)
(Typsor Print)  Walter I Wolf DEATH Nov. 28 1950
B SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n ywsra| # umen 1 TEm ¥ BEER & S
o . WIDOWED, DIVORCED (Spadity) faat blrthday) m’nm Hours m-.\
male white __mmigd s Nov. 1, 188¢Q 70 I
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suse ar foreign emmtzy) 12 CITIZEN OF WHAT
done dyring moet of working 1ifs, even i recired) ] DUSTRY | . ) 0/} COUNTRY?
salesman Linoleum St. Louis, Mo, UsSA
Hiaa.‘nmn's NAME 13b. MOTHER'S MATDEM NAME 14. HAME OF HUSBAND GR WIFE
Loujs Wolf A3 .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. socuu. scuarr'r INFORMANT S SIGNATURE OR NAME . ADDEESS
tYu.u.wn_nhmm) I (If yes, xive war o dates of '
no 90-01-68h9 obert Wolf 3919 Parker

. Enter only onscanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITI

MEDICAL CERTIFICATION z

T -
INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ONSET AND TH
.3
line for (a), (b}, and (¢} DIRECTLY LEADINGTO DEA'!'H'w i %
*This doez not mean | ANTECEDENT CAUSES )
the mode of dying, such | Afortid wum.um.m 9““0 ®)
|| o# beart faRure, asthenta, | rite to the cbau ma L -
ele. It meens the dis- the underlying co
case, infury, or complica- ) DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
reiaied to the dizcase or condition ccusing death.
19a. DATE OF OPERA- | 190, 'MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- . m wB®

21a. ACCIDENT {Bowctfy) 210. PLACEOF INJURY (s fnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, fsrm, fnstory, strest. offies hidy., eee.) :

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houws | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

O . .

e | wLeir ] sormas v <Y

E.Iherebymifythallatkndcdthadeomadfrom , 18 , to , 18 lbailladmwlhedmed

alive on , 18 ., and that death occurred at —____ m ,fromthceamandonmdateslatedam
2. SIGNATURE ( W :?) 23b. ADDRESS 23c. DATE SIGNED

K Brentwood, Clavton, Mo, 12-4-50
24; NBI!'(}ERMI A\:’-ALCRE“A‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Biats)
{Bpwolly) +
remation @i 12/1/50 Valhalla Crematory S5t. Louis County, Mo.

DATE REC'D BY LOCAL

N

o Lo Bt 10

JL.Ziegenhein & Sons
's Stat

25, FURERAL DIRECTOR'S3 S1GMATURE "ADDRESS
7027 Gravois

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...................................... \ Student Eabaimer No.

Student ..oieesns Cernerrrratatecansanas Signed e e e e R e e e
Student Embalmer

Licenzed Embalmer No....ocrerivivmen

P. Q. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0'“’/N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




